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1. Office, Agency, or Court 
Name of Office Agency or Court: 

Madera County 

Division, BoareL O'lstricL if Jppliccil)IC': 

Board of Supervisors 

Supervisor, District 3 

.. If filing for multiple positions, list additional agencYCies)i 
posltion(s)" (Attach a separate sheet if necessary.) 

Agency: See Attached Sheet 

Pos:t:on: See Attached Sheet 

2. Jurisdiction of Office (Check at least O1le box) 

o Stote 
r->l Madera <>J county of _______________ _ 

o City of _______________ _ 

~ Multi·County _________________ _ 

o Other _______________ _ 

3. Type of Statement (Check at least o1le box) 

o Assuming Officeilnitial Da(e _-------1 __ J __ 

~ Annu,,!: The period covered IS J<rrlU;J,Y 1. 2009, 
througr, December 31 2009 

-or-
o ThL~ pC'rlod cO\J~_rcd I~ .. __ . ..J .. __ ...J ___ . __ tr,rclIuh 

December 3" 2009 

o Leavrrg Office 
(CtlC'c:.k ()Il(-~) 

Date LEft 

o The period CQ'J(,i"(!(f IS )iJnlliHY 1, 2009, thr()lI(JI~ thl~ 

date of leaving office 

-or-
o nll? penod r:ov('I,_~d I:, ""_~._j_,_~ __ , thl(1UQh 

the date of leaving cffice 

Kent 
liP <:':001'" I OPTI(i;\A: [-M!d!. t_DDRrsS 

4. Schedule Summary 

.. Total number of pages 3 
including this cover page: _....;. __ 

.. Check applicable schedules or "No reportable 
interests." 

I h,lve disclosed interests on one or more of the 
attached sche(jl1ie~,: 

Schedule A-1 0 Yes ,- schedule ilttilched 

Schedule A-2 0 Yes - schedule Jtt;]chl'd 

Schedule 8 
Redl PIOPClty 

Schedule C 

DYes - schedule ;rttached 

o Y(~S ,- schedule attached 
Income, Loans, & [JuSlness POSitlOIiS (InLOme OlnC'1 1I),m Grits 

Schedule 0 
Income - Gifts 

Schedule E 

o Ye.s - schedule attached 

DYes - schedule attached 
tncome - Glft5 - Tiovel PJYIII(!nts 

-or-

~ No report<1ble mterests on any schedule 

5. Verification 

h'l'.'C lLUli ,-i;1 rl.'d::.on;:iQ!e Diligence In prepJrlng tnlS 
stc-~tement I have ~el.;;ewed thiS statement and to the best 
of my krow;edge tile Information contained herein and iP any 
attached sc),eduies 's true and corr,plete 

I certify under penalty of perjury under the laws of the State 
of CalifornIa that the foregOing is true and correCt. 

~)_ -.,2S:" / (J 
Date Signed ---==----c-c--------

£,"('11: r' ;'>1} 
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Additional Offices 

Name of Office Agency or Court: San Joaquin Valley Air Pollution Control 
t'\~istrict 
y bvision, Board District: Governing Board 

Your Position: Governing Board Member 

Name of Office Agency or Court: Madera LAFCO 
Division, Board District: LAFCO Board 
Your Position: Commissioner - Alternate 

N arne of Office Agency or Court: Madera County Transportation Commission 
Division, Board District: Board of Commissioners 
Your Position: Commissioner - Alternate 

Name of Office Agency or Court: Madera County Economic Development 
Commission 
Division, Board District: Board of Commissioners 
Your Position: Commissioner 

Name of Office Agency or Court: Madera County Remote Access Network Board 
Division, Board District: Board of Commissioners 
Your Position: Commissioner 

~me of Office Agency or Court: San Joaquin River Conservancy 
~ision, Board District: Governing Board 
Your Position: Governing Board Member - Alternate 



~ame of Office Agency or Court: lHSS Public Authority 
Division, Board District: Public Authoritv Board 
Your Position: Board Member 

Name ofOfflCe Agency or Court: Redevelopment Agency 
Division, Board District: Governing Board 
Your Position: Board Member 

Name of Office Agency or Court: Public Finance Authority 
Division, Board District: Governing Board 
Your Position: Board Member 

Name of Office Agency or Court: Flood Control and Water Conservation Agency 
DivIsion, Board District: Governing Board 
Your Position: Governing Board Member 


